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J O A N  F I N N E Y ,G O V E R N O R  O F  T H ES T A T EO FK A N S A S  

K A N S A S  D E P A R T M E N T  O F  S O C I A L  

A N D  R E H A B I L I T A T I O N  S E R V I C E S  
D O N N AW H I T E M A N ,S E C R E T A R Y  

September 28, 1993 

Mr. Richard P. Brummel 

Associate RegionalAdministrator 

Divis ion  of  Medicaid 

Room 227,Federal Office Building 

601 East12th Street 

KansasCity,Missouri 64106 


Dear Mr. Brummel: 

Enclosed is Kansas Medicaid State Plan  amendment TN-MS-93-19, concerning t h e  
methods and standards for  nursingfaci l i tyreimbursement ,Attachment  4.19D, Part 
I. The following s e c t i o n s  are being amended: 

Assurance Letter Long term care s e r v i c e s  i n  n u r s i n g  
93-19 facilities (NFs)and NFs-Mental 

Health (NFs-MH) 

List of Contents Part I, NFs and NFs-MH 

Cost andFindingCostSubpart  A Reporting 

Exhibit  A-18 

Exhibi t  C-1 

Exhib i t  C-2 

Exhibit C-3 

Exhib i t  C-4 

Exhib i t  C-5, 

Subpart  E 

The report forms for r eques t ing
reimbursement for 24 hour  nursing 
are being added t o  t h e  e x h i b i t .  

Narrat ive Explanat ion of Nursing
F a c i l i t y  ReimbursementFormula 

Inf la t ion and Cost  Center  Limitat ion  
Tables, Pages 1-9 

Compilation of Cost Center 
L imi t a t ions ,  Pages 1-3 

Rate N o t i f i c a t i o n  Letter 

Provider  Payment Schedule A w l ,  Pages 
1-3 

Out of State F a c i l i t i e s  Deleted and 
Subpart  Reserved for  Future  Use 

9 1 5  S W  H A R R I S O NS T R E E T ,T O P E K A ,K A N S A S  6 6 6 1 2  



Mr. Richard P. Brume1 
September 28 , 1993 
Page Two 

Subpart  G 

Subpart  I 

Subpart  J 

Subpart  K 

Subpart  L 

Consequences of Late F i l i n g  of Cost 
Reports Deleted andSubpartReserved 
for Future  Use 

Cost Report Form Fi l ing  Extens ions  
Deleted and Subpart  Reserved for 
Future  Use 

P r o j e c t i o n  S t a t u s  Deleted and 
SubpartReserved for Future  Use 

Reimbursement for 24 Hour Nursing
Care Deleted andSubpartReserved 
for Future  Use. 

Real andPersonalPropertyFee 
Rebasing:Correctedtyping error. 

Subpart  0 	 Rate E f f e c t i v e  Dates Deleted and 
SubpartReserved for Future  Use 

Subpart  Q 

Subpart  R 

Subpart  S 

OBRA 1987 Deleted andSubpart
Reserved for Future  Use 

AppealProcedures, Exhib i t  R-2 
Updated (Pages 2-4 & 16-19) 

M i p i m u m  Wage Per  Diem P a s s  Through
Deleted andSubpartReserved for 
Future  Use 

The subpa r t s  be ing  de le t ed  and r e s e r v e d  f o r  f u t u r e  u s e  are ei ther  a d u p l i c a t i o n
i n  E x h i b i t  A-1 through 18, o r  are no longe r  app l i cab le  ( i .e .  OBRA 87and minimum 
wage pass throughs) .  Any ques t ionsrega rd ing  t h i s  Plansubmissionshould be 
d i r e c t e d  t o  Tina Hayes or B i l l  McDaniel at  (913) 296-3981. 

S ince re ly ,  

(; 
joyce 


JCS:TAH:pm 


Attachment 

cc: Steve O t t o  



J O A N  F I N N E Y ,  G O V E R N O R  O F  T H E  S T A T E  O F  K A N S A S  

K A N S A S  D E P A R T M E N T  O F  S O C I A L  

A N D  R E H A B I L I T A T I O N  S E R V I C E S  
D O N N A  W H I T E M A N ,  S E C R E T A R Y  

September 28, 1993 

for the  
Mr. Richard P. Brummel 

Associate RegionalAdministrator 

Divis ion  of Medicaid 

R o o m  227,Federal Office Building 

601 Eas t12th  Street 

KansasCity,Missouri 64106 


Dear Mr. Brummel: 

I n  Accordance with 42 CFR 447.253, the  KansasDepartment of Social and 
Se rv icesRehab i l i t a t ion  submi t s  t h e  following assurances  related t o  Kansas 

Medicaid payment for long term care s e r v i c e si nn u r s i n g  faci l i t ies  (NFs)and 
NFs/Mental Health (NFs-MH) . The requirements  set forth i n  ( b )p a r a g r a p h s
through (i)of t h i s  s e c t i o n  are being met. The relatea informationrequiredby
s e c t i o n  447.255 of t h i ss u b p a r t  is furnishedherewithand the  agencycomplies 
wi th  all other requirements.  

The State of Kansas, through t h i s  agency does make f i n d i n g s  t o  ensure  t h a t  the 
p r o v i d e r srates used t o  r e i m b u r s e  s a t i s f y  t h e  requirements  of paragraph 

447.253( b) 

42 CFR 447.253(b)(l)(i) Payment Rates 

The State of Kansascontinues to paynursing facil i t ies (NFs) andNFs-Mental 
Health (NFs-MH) for longterm care s e r v i c e si na c c o r d a n c e  with a state plan
formula established throughconsul ta t ion  with r e p r e s e n t a t i v e s  of the  
corresponding providergroups.  The rates are reasonableand adequate t o  meet 
the costs that  must be i n c u r r e de f f i c i e n t l y  and operatedb y  economically
providers  t o  provide services i nc o n f o r m i t y  with a p p l i c a b l e  State and Federa l  
laws, r e g u l a t i o n s ,  a n d  q u a l i t y  a n d  s a f e t y  s t a n d a r d s .  

42 CFR 447.253(b)( 1)(iii) Payment Rates 

With r e spec t  t o  NF and NF-MH services, the  State of Kansas assures t h a t :  

( A )  Except for preadmissionscreening for  i n d i v i d u a l sw i t hm e n t a li l l n e s s  and 
menta l  r e t a rda t ion  under 42 CFR 483.20(f), t h e  methods and standards used t o  

9 1 5  S W  H A R R I S O N  S T R E E T ,T O P E K A ,  K A N S A S  6 6 6 1 2  
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determine payment rates take i n t oa c c o u n t  t h e  cost of complying with Part 483, 
Subpart  B of Chapter IV; 

(B)  The methods and s tandardsused t o  determine payment rates provide for an  
appropr i a t ereduc t ion  t o  take in toaccoun t  t he  lower costs ( i f  any) of t h e  
f a c i l i t y  for nursing care under a waiver of t h e  r equ i r emen t  i n  42 CFR 483.30(c)
of Chapter IV t o  provide  l icensed  nurses  on  a 24-hour b a s i s ;  

( C )  The State of Kansas establishes proceduresunder which the  data and 
methodologyused i n  e s t a b l i s h i n g  payment rates are made a v a i l a b l e  t o  t h e  pub l i c .  

42 CFR 447.253(b) (2)Upper Payment Limits 

The State o f  Kansas assures tha t  t h e  est imated average proposed Medicaid payment
is reasonably expected t o  pay no more i n  the  aggregate for NF and NF-MH s e r v i c e s  
t h a n  the amount the agency reasonably estimates would be paid under t he  Medicare 
p r i n c i p l e s  of reimbursement. There are no state operated NFs or NFs-MH so 
447.272(b)doesnotapply. 

42 CFR 447.253(d) Charges in ownership of NFs and ICFS-MR 

The State of Kansas a s s u r e s  t h a t  its NFs and NFs-MH paymentmethodology is not  
reasonably  expected t o  r e s u l t  i n  a n  i n c r e a s e  i n  a g g r e g a t e  payments based s o l e l y  
as the result of a change i no w n e r s h i pi n  excess of the i n c r e a s e  that  would 
result from a p p l i c a t i o n  of 447.253(d)( l )and(2) .  

42 CFR 447.253(e) Provider Appeals 

The State of Kansas, i n  accordance with federal r e g u l a t i o n s  and with the  Kansas 
Adminis t ra t iveRegulat ions,  . provides .  a fair hearing, appeal  o r  except ion
procedure t h a t  allows for an adminis t ra t ive review and appeal  by the  provider  as 
t o  their payment rates. 

42 CFR 447.2!53(f) Uniform Cost Reporting 

Nursing facilities and NFs-MH prov ide r s  are requi red  t o  f i le  annual uniform cost 
reports in  Administrative andaccordance  wi th  Kansas Regulations Attachment 
4.19D, P a r t  I ,  Methods andStandards for Es tab l i sh ing  Payment Rates. 

42 C F R  447.253(g)A u d i t  Requirements 

The State of Kansasperforms a desk review on all cost reports w i t h i n  s i x  months 
provides for periodic f i e l d  a u d i t s  of t h e  f inanc ia lof r e c e i p t  and and  

statistical records of the p a r t i c i p a t i n g  p r o v i d e r s .  

Refers to MS-93-19. 
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42 CFR 447.253(h) Public Notice: 

I n  accordance wi th  42 CFR 447.205, publ ic  notice is given when significant
changes are proposed tothe methodsand standardsforsetting NF and NF/MH 
payment rates. 

42 C F R  447.253(i) Rates Paid 

The State ofKansas assures that payment rates are determined i n  accordance with 
methods and standards specified i n  an approved State Plan. 

42 CFR 447.255 Related Information 

Estimated Average NF/NF-MH Rate: 07/01/93 $56.14 
Estimated Average NF/NF-MH Rate: 05/10/93 $52.08 
Per Diem Increase $ 4.06 
Average Percent Increase 7 -8% 

Both the short-term and long-term effect of these changes are estimated to: 

1 .  	 Maintain theavailability of services on a statewide and geographic 
area basis. 

There are approximately 405 licensed NFs or NFs-MH i n  the  State of 
Kansas with atleast  one i n  everycounty. Of these, 398, or  98%,are 

program.certified t o  participate i n  t he  Medicaid There are 24 
licensed NFs-MH i n  theState of Kansas and all of them participate i n  
t h e  Medicaidprogram. Beds areavailable i n  every area of theState 
and closecoordination with t h e  local and area SRS offices allows the 
agency to keep close track of vacancies; 

2.  Maintain thetypeofcare furnished; and 

3. Maintain theextent of providerparticipation. 

The extentofproviderparticipation shouldnot be affected by t h i s  
change. Ninety-fivepercent of theavailableprovidersarealready
participating i n  the program. 

Any questions regarding t h i s  Plan submission should be d i rec ted  to  Tina Hayes or 
B i l l  McDaniel a t  (913) 296-3981. 

Sincere y 

Donna L. Whiteman.-1.h L .,a.-

Secretary 

DLW:RLE:TAH:pm 

Refers to I%-93-19. 
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KANSAS MEDICAID STATE PLAN 

Attachment 4.19-D 

Part I 

Subpart  A 


Methods andStandards for Es tab l i sh ing  Payment Rates-

Skilled Nurs ing  Fac i l i ty  and  In te rmedia te  Care F a c i l i t y  Rates 


(NFs and NFs/MH) 


Cost Finding and Cost Reporting 


The Medicaid agency makes findings i n  accordance with Part 42 Code of Federal  
andRegulat ions 447.253447.255 when changes are made i n  t h e  methods and 

standards for  e s t a b l i s h i n g  payment rates, bu tno t  less thanannual ly .  The cost 
repor t ingrequi rements  are i n c l u d e di n  the Kansas RegulationAdministrative 
30-10 series. The a p p l i c a b l er e g u l a t i o n s  are i n  Attachment 4.19-D, Subpart  I ,  
Exhibit A. Cost r e p o r t i n g  is also addressedinAttachment 4.19-D, Subpart  I ,  
Exhib i t  C-1, Narrative Explanat ion of Nursing F a c i l i t y  ReimbursementFormula. 



Attachment 4.19-D 
P a r t  I 
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Page 4 

ADULT CARE HOME PROGRAM 

GENERAL SERVICES COMMISSION 


DEPARTMENT OF SOCIAL AND REHABILITATION SERVICES 

CONFIRMATION OF24 HOUR NURSING 


AND STAFFING REPORT 


I. FACILITY INFORMATION Provider Number 


Address 

Code Zip CountycityStreet 


111. What additional staff have been hired and what
is their professional

classification, their names, hours worked per day and their shift? 


IV. 	 What is the additional annualized cost of the new staffmember(s)s)?

Attachdocumentationofexpenditures.(i.e.payrollregisters

reflecting the registered nurse or licensed practical nurses hired). 




first  week  

attachment 4.19-D 

P a r t  I 

Exhibit A-18 

Page 5 


ACH 1024 


-2­


or licensed practical nurses
List the registered nurse(s) (place an X in the 
applicable space and indicate the actual hours worked during the week). 
Continue on an attached sheet if necessary. 

Name RN or LPN Day-Evening-Night Part-Time* Full-Time* On-Call 


*ActualHours Worked 


IV. 	 Complete the staffing reports for the first week the nursing facility 

was in compliance with the additional shift(s) covered with professional 

nursesandmostcurrentweekshowingthefacilityisstillin 

compliance. The first week should agree with PART
I1 above. LIST THE 


AND
HOURS ACTUALLY WORKED DURING THE WEEK, BY SHIFT NURSE 

CLASSIFICATION. 


beginning ending , 19_:For the and 


Shift T M W T F S S Total For Office Use 

Day 


Evening 


Night 


TN#MS-93-19 




For  

Total  

Signature  

the  

Office  For  

Number  License  

Preparer  of  

Attachment 4.19-D 

Part I 
Exhibit A-18 
Page 6 

ACH 1024 


-3­

most week and
beginning
current ending , 19-: 

Shift M T W T F S S Use 

I certify that this information is correct and 

can be verified by payroll records. 


Signature of Administrator
Date 


(if
different) title 


Return Form To: Kansas Department
Medical Services Commission 
Nursing Facility Reimbursement 
6th Floor- West, Docking State 
Topeka, Kansas 66612 

that the staffing information 


Date 


of SRS 


Program

Office Building 
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Methods and Standards for Es tab l i sh ing  Payment Rates 
Sk i l l ed  Nursing and Intermediate Care F a c i l i t y  Rates 

(NF's and NF's-MH) 

Narrat ive Explanat ion of Nurs ing  Fac i l i t y  ReimbursementFormula 

The na r ra t ive  nu r s ingfac i l i t yexp lana t ion  of the  r e imbursemen t  formula is 
d i v i d e ds e v e n  Fac i l i ty  Ratei n t o  s e c t i o n s .  The s e c t i o n s  are Nurs ing

CostDetermination,Reports,  Reimbursement Limi ta t ions ,  Real and Personal  
P rope r tyFee ,Incen t iveFac to r ,In f l a t ionFac to r s  and Rate E f f e c t i v e  Date and 
Period. 

NURSING FACILITY RATE DETERMINATION 

Medicaid rates for Kansas  Nurs ing  Fac i l i t i es  are determinedusing a prospec t ive ,  
f a c i l i t y - s p e c i f i c  rate se t t i ngsys t em.  The rate is based on t h e  c o s t s  *om t h e  
latest cost report submittedby t h e  provider .  The rate is determined for 

and  t ocu r ren t  fu tu re  payment periods and is s u b j e c tu p p e r  payment limits 
established by the agency for t h e  l i m i t a t i o n  period. Computer software has been 
developedand is used for  c a l c u l a t i n g  t h e  f a c i l i t y  s p e c i f i c  payment rates. 

adjustments ,  as i n  a re t rospec t iveRetroact ive sys tem,  are made f o r  t he  
fo l lowingcondi t ions .  One, a r e t r o a c t i v e  rate adjustment and d i r e c t  cash 
se t t l emen t  is made when a na u d i t ,  by the  agency,determines that the  historic 
cost report data used t o  determine the prospec t ive  payment rate is i n  error. 
The prospec t ive  payment rate per iod  is adjus ted  for t h e  a u d i tc o r r e c t i o n s .  Two, 

anwhen a pro jec ted  cost r e p o r t  is approved t o  de te rminein t e r im rate, a 
se t t l emen t  is made after a historiccost report is filed for the  same per iod .
Three, when a new provider ,  through anarms-lengthtransact ion,  is reimbursed 
t h e  rate of the p r i o r  p r o v i d e r  and f i les  a historic cost r e p o r t  for t h e  first 12 
months of ope ra t ion ,  a se t t l emen t  is made basedon the  d i f f e r e n c e  between t h e  
i n t e r i m  rate and t h e  rate from the  historic cost report. A l l  s e t t l e m e n t s  are 
s u b j e c t  t o  upperpayment limits. A provider  is considered t o  be i n  “ p r o j e c t i o n
s ta tus1 '  when they  are operat ingon a projected rate or the rate of the old 
provider  and they are s u b j e c t  to  t h e  r e t r o a c t i v e  rate adjustment.  
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Methods andStandards for Es tab l i sh ing  Payment Rates 
S k i l l e d  NursingandIntermediate Care F a c i l i t y  Rates 

(NF' s and NF' NF’s-MH) 

Narrat ive Explanat ion of Nurs ing  Fac i l i t y  ReimbursementFormula 

The al lowable his tor ic  per diem cost is d i v i d e di n t of o u r  cost c e n t e r s  i n  t h e  
Nurs ingFaci l i tyFinancia land  Statistical Report (MS 2004). These cost c e n t e r s  
are Adminis t ra t ion ,P lan tOpera t ing ,  Roan andBoardand Health Care. An 
owner / admin i s t r a to rl imi t a t ion  is a p p l i e di nd e t e r m i n i n g  t h e  allowable cost. 
Th i s  l i m i t a t i o n  will be e x p l a i n e d  i n  detail i n  a n o t h e r  s e c t i o n  of t h i s  exhib i t .  
The allowable historic pe r  diem cost is determinedbydividing the a l lowable  
r e s i d e n t  related e x p e n s e s  i n  each cost c e n t e r  by the  g r e a t e r  of a c t u a l  r e s i d e n t  
days  or 85%of the total  daysduring t h e  cost r epor t  pe r iod .  The t o t a l  d a y s  are 
based on t h e  number of l icensedbeds  of t h e  n u r s i n g  f a c i l i t y ,  m u l t i p l i e d  by t h e  
number of d a y si n  t h e  cost r epor tpe r iod .  The 85%minimum occupancyrule  does 
not  apply  t o  p rov ide r s  r ece iv ing  a rate from a pro jec ted  cost report o r  from t h e  
first historic cost report filed. 

The al lowable historic per diem c o s t  is adjus ted  by t h e  h i s t o r i c  and est imated 
i n f l a t i o n  factors. These i n f l a t i o n  factors will be e x p l a i n e di ng r e a t e r  detail 
i n  a n o t h e r  s e c t i o n .  The i n f l a t e d  allowable historic per diem cost f o r  each cost 
c e n t e r  is then  compared t o  t h e  cost c e n t e r  per diem l i m i t a t i o n .  

The a l lowable  per  diem rate is  t h e  lesser of t h e  i n f l a t e d  allowable historic per  
diem c o s t  i n  each cost c e n t e r  or  t h e  cost c e n t e r  per diem l i m i t a t i o n .  Each 

l i m i t a t i o n .  If each cost c e n t e rcost c e n t e r  has a s e p a r a t e  l i m i t a t i o n  i s  
exceeded, t he  a l lowableper  diem rate is the sum of the  four  cost c e n t e r  
l i m i t a t i o n s .  

There are add-ons t o  t h e  allowable per diem rate. The add-ons c o n s i s t  of the 
i n c e n t i v e  factor, t h e  real andpersonalproperty fee, and t h e  24hournursing
factor. The i n c e n t i v e  factor and real and personalproper ty  fee are explained
i n  separate s e c t i o n s  of t h i s  e x h i b i t .  The 24 hournursing factor is explained
i n  Attachment 4. 4.19D Part I, Exhib i t  A-18. The add-ons p l u s  t h e  a l lowableper  
diem rate equal  t h e  t o t a l  pe r  diem rate. 
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